Single-radius, multidirectional total knee replacement.
The present study was designed to evaluate the mid-term (5- to 8-year) survival rate of a new total knee replacement (TKR) with a single-radius femoral component and a multidirectional, highly congruent tibial component, in comparison with an historical group (TKR with multi-radius design and fixed bearing). Four hundred and thirty patients were included, of which 369 patients (86 %) completed the 5-year follow-up with Knee Society Score evaluation and radiograph examination (study group = 387, control group = 83). There was a significant improvement for all analysed items between pre-operative status and late follow-up. Mean knee score was 93 ± 9 points in the study group and 88 ± 16 points in the control group (p < 0.001). Mean flexion angle was not different (118 ± 11 vs. 114 ± 13 degrees). Mean functional score was 87 ± 16 points in the study group and 71 ± 24 points in the control group (p < 0.001). Survival rate at 5-year follow-up was 98.8 % (vs. 98.0 %) for mechanical revisions only, and 96.4 % (vs. 98.1 %) for all revisions. The new TKR allowed obtaining significantly better results than the fixed-bearing TKR. These results are in line with the best series published in the current literature, but there was no evidence of any superiority of this TKR against already published standards.